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TITLE IV-E/FFF REIMBURSABILITY DETERMINATION:

PURPOSE

The purpose of this form is toc provide a worksheet for the
Eligibility Specialist {ES) to determine Title IV-E
reimbursability. When a c¢hild is eligible for Title IV-E, Title
IV-E reimbursability is determined on a monthly basis. The form
ig completed in black ink or typed.

NUMBER CF COPIES AND DISTRIBUTION:

The original is vetained in the Children’s Services Financial
Assistance record. When & child is not Title IV-E Reimbursable
in a given month({s), a copy of this form is sent to the Program
Development Systems Unit (PRSU) (see MONTHS OF TITLE IV-E
REIMBURSABILITY in these form instructions).

INSTRUCTIONS FOR COMPLETION:

MOTE « This form is designed with a "decision tree" format.
Instructions on the form itsgelf will advise the ES how
o procesd. The EIZ shall always sign and date the
Eorm.

ONE TIME CRITERIA:

Child s Name: Enter the child’'s name as it appears on the S5-81.

DCH:  Epter the child s DCH.
Eligipility HMonth: Enter the month/year the child became

eligible for Title IV-E.

REASOMABLE EFFORTS:

Court Order: Check "Yes” or "No."” When "Yes," enter the
requested information.

CONCURRENT RECEIPT OF SSI AND TITLE IV-E:

951 Benefits: Enter “Neo" or "Yesg.” If "¥es," enter the
reguested information.

FIRST POSSIRLE REIMBURSABLE MONTH:

Date of Court Order: Enter the month/dav/vear of the Court order
that contains the "Reasonable Efforts” statement.

SSI Date: Enter the month/day/year, when applicable, that the
child is no longer in recsipt of S3I.



First Possible Reimbursable Month: Enter the month/year of the
First possible reimbursable month.

MONTHLY CRITERIA:

Review Period: BEnter the month/year, from/through of the review
period.

Age: Enter the requested child age/birthdate information and ‘the
child s age during the review periocd.

Review period: Enter the dates (from, to) of the review period.

Age; Enter the reqguested information tegarding the age and
birthdate of the child.

Age 18 or Over: Check "“Ne" or “Yes." If "Mo," enter the
requested information.

DEFRIVATION:

Deprivation in Removal Home: Check "Yes” or "Ne." If "No,”

enter the requested information.

REIMBURSABLE PLACEMENT:

Placement: For a DFS child, check "TagT or "No." If "No," enter
the requested informatiom. For a DYS youth, write "N/A, DYS will
ldetermine," '

FINANCIAL NEED QF THE CHILD:

child Assets arnd Income: Check "No" or "vag " If "Yas,” enter
the requested information.

AEDC  Standard: Check “Yes™ or T"Ho.” If "No,” enter the
requested information.

Gross Income: Check "Yes" or "Ne.” If "No," enter the requested
information.

Net Income: Check “Yes" or "No.” If "No,” enter the regquested
information.

MONTHES OF TITLE IV-E REIMBURSABILITY:

Title IV-E Reimbursable: Enter the month/vear f£from/through of
the child's Title IV-E reimbursability.

Not Title IV-E reimbursable: Enter the month/year from/through
when the child was not Title IV-E reimbursable. Send a copy of
this form to PDSU for a DFS child 1f a Title IV-E malntenance
payment was made In error {child was not reimbursable) or a child
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is found to have been reimbursable when previously thought to be
not reimbursable.

SIGNATURE: The Ef signs and dates the form.

IHSTRUCTIONS FOR RETENTION:

A copy of this form 1s retained in the Children s Services
Financial Assistance record until the DFS child’'s record is
destroyed as specified in the Alternative Care Handbook or a DYS,
youth g case has been destroved via DYS notification.

MEMORANTA HISTORY: CSO1-6: CS92-17
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